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BARRY  EDUCATION  COMMITTEE. 


SCHOOL  MEDICAL  OFFICER 


TO  THE  CHAIRMAN  AND  MEMBERS  OF  THE  EDUCATION 

COMMITTEE. 

MISS  MEREDITH  AND  GENTLEMEN,— 

In  the  continued  absence  of  Dr.  Kent  on  Military  'Service,  I have 
again  the  honour -to  submit  to  you  my  Annual  Report  on  the  Medical 
Inspection  and  Treatment  of  Elementary  School  Children  during  the 
year  1917. 

The  Report,  the  tenth  of  its  series,  includes  the  following  sub- 
jects:— 


The. Tables,  as  in  recent  years,  are  arranged  according  to  the 
suggestions  of  the  Board  of  Education. 

The  present  School  Clinic  was  opened  in  March.  191-1,  and  has 
now  been  in  use  for  nearly  four  years.  Previous  to  that  date  a room 
in  Holton  Road  School  was  used  as  a clinic,  but  proved  far  too  small 


ANNUAL  REPORT 


OF  THE 


i.  School  Buildings. 


2.  Medical  Inspection. 

3.  School  Clinics. 


for  the  purpose. 


i 


% 

The  total  number  of  children  who  attended  the  General  Clinic 
shows  a large  increase  this  year.  This  is  to  a large  extent  due  to  the 
number  sent  up  for  diagnosis  of  Mumps  during  the  epidemic  at  the 
end  of  the  year.  But  even  after  deducting  the  number  whoi  were  seen 
only  for  this  reason,  the  total  'number  of  children  making  use  of  the 
clinic  considerably  exceeds  the  number  who  attended  in  1916,  when 
there  was  a:  slight  decrease  on  the  previous  year. 

1 am  happy  to  report  that  parents  are  showing  a still  greater 
interest  in  the  work  done  at  the  clinic,  for  on  most  General  Clinic 
mornings,  the  majority  of  the  children  are  accompanied  by  their 
parents,  and  it  is  almost  a.n  exception  for  a child  to  come  up  alone 
for  retinoscopy. 

There  has  been  a,  small  decrease  in  the  number  of  children  who 
attended  the  Ophthalmic  Clinic,  due  to  fewer  cases  of  External  Eye 
disease  seeking  treatment. 

There  has  been  an  increase  of  16  per  cent,  in  the  operations  for 
Enlarged  Tonsils  and  Adenoids. 

, Cases  of  Ringworm  of  the  scalp  continue  to  occur  at  intervals. 
Towards  the  end  of  the  year  several  occurred  in  one  district,  and:  it 
was  intended  to  examine  one  school  specially  for  the  disease,  but  owing 
to  the- closure  of  this  school  owing  to  Mumps,  this  could  not  be  done. 
All  children  suffering  from  this  complaint  were  advised  to  take  advan- 
tage of  treatment  by  X Rays,  which  reduces  the  necessary  absence 
•from  school  to  a minimum. 

The  Routine  Examinations  in  the  schools  have  been  carried  Out 
during  the  year.  It  has  been  found  impossible  to  visit  every  depart- 
ment once  a month  as  in  the  past,  but  the  examinations  are'  up  to 
date  with  the  exception  that  owing  to  the  closure  of  all  the  schools  but 
one  during  the  whole  of  December,  the  children  due  to  be  examined! 
in  that  month  have  not  yet  been  seen. 

Entrants  are  examined  on  my  next  visit  to  the  department  after 
their  admission  whatever  age  they  may  be.  The  “intermediate 
examination  takes  place  in  the  month  in  which  the  child  is  eight 
years  and  six  months  old,  and  the  “leaver”  group  is  seen  in  the  month 


in  which  the  child  becomes  twelve  years  and  six  months.  The 
“leavers”  examination  might  well  be  postponed  for  another  year,  but 
so  many  children,  leave  school  before  fourteen  that  a large  number 
would  be  missed. 

It  is  to-  be  regretted  that  the  Stammerers  Class  Is  still  discon- 
tinued. A considerable  number  of  cases  have  been  met  with  during 
the  year  both  at  the  Inspections  and  at  the  Clinic.  The  class  has 
not  met  for  over  two  years.  During  its  brief  existence  it  did  a large 
amount  o-f  good,  especially  in  cases  which  attended  the  “after  care” 
class.  Stammering  is  an  affliction  which  handicaps  the  sufferer  in  all 
walks  of  life,  and  it  is  to  be  hoped  that  this  class  will  be  started  again 
at  a.  not  far  distant  date. 

Diphtheria  and  Scarlet  Fever,  it  is  satisfactory  to*  note,  have  been 
far  less  prevalent  than  in  many  recent  years. 

During  the  last  four  months  the  -town  has  been  visited  by 
epidemics  of  Measles  and  Mumps,  and  in  addition  there  has  been  a 
considerable  amount  of  Chicken  Pox. 

1'he  Measles  epidemic  began  in  August  in  the  High  Street  dis- 
trict, and  it  was  found  necessary  to  postpone  the  opening  of  High 
Street  Infants’  School  for  two  weeks.  The  epidemic  gradually  spread, 
and  in  November  Gladstone  Road  Infants’  School  was  closed. 

During  the  month  a very  extensive  epidemic  of  Mumps  broke 
out.  All  the  schools  were  affected  to  a very  large  extent,  with  the 
exception  of  th alt  on  Barry  Island,  where  there  had  been  a small 
epidemic  earlier  in  the  year.  At  the  beginning  o-f  December  it  was 
considered  advisable  to  close  all  the  schools  except  Barry  Island  until 
after  ithe  Christmas  holidays. 

A daily  Inspection  Clinic  was  opened  to  deal  with  doubtful  cases, 
and  over  650  cases  were  seen. 
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There  were  350  cases  of  Measles  among  children  of  school  age 
notified  during  the  last  five  months  of  the  year,  and  since  only  the 
first  case  in  each  house  is  notified,  and  a large  number  of  children  were 
excluded  as  “Contacts”  the  effect,  on  the  school  attendance  was  very 
great.  Measles  contacts  are  excluded  from  school  for  three  weeks  if 
the  contact  is  attending  an  infants  school.  If  the  contact  is  attending 
a boys  or  girls  department,  he  or  she  is  not  excluded  if  a previous 
sufferer  from  the  complaint;  if  not,  they  are  also  excluded  for  three 
weeks. 

The  question  of  the  Open  Air  School  has  had  still  toi  be  deferred. 

The  Special  School  is  still  being  carried  on  in  the  premises  in 
Crossways  Street,  to  which  it  was  removed  when  the  former  premises 
were  required  by  the  Red  Cross.  This  school  is  doing  most  valuable 
work  among  a class  of  children  whose  needs  are  greater  than  most.  It 
is  to  be  regretted  that  the  premises  available  are  inadequate  to  the 
needs  of  the  school,  but  is  is  to  be  hpped  that  a permanent  school  will 
be  erected  shortly. 

I should  like  here  to  express  my  appreciation  of  the  whole-hearted 
and  unselfish  devotion  with  which  the  Head  Mistress  carries  on  her 
work  among  the  children  who  attend  this  school. 

I take  this  opportunity  of  recording  my  thanks  to  the  head 
teachers  in  the  various  schools,  who  have  given  me  great  assistance  in 
bringing  to  my  notice  cases  of  defect  which,  otherwise  would  not  have 
come  under  my  notice  until  the  next  routine  examination, ; and  also  for 
the  ready  manner  in  which  they  have  given  me  information  on  general 
matters  which  I required. 

I also  wish  to  record  my  appreciation  of  the  valuable  work  done 
by  the  School  Nurses,  both  at  school,  in  the  Clinic,  and  in  following 
up  cases  in  their  own  homes. 

Your  obedient  servant, 


CAWRENOE  PICK, 

School  Medical  Officer. 
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PART  I. 

4 

SCHOOL  BUILDINGS,  &o. 


ENVIRONMENT. 

The  Urban  District  of  Barry — an  autonomous  area — covers  4,104 
acres,  and  the  density  of  the  population  is  nearly  nine  and 
a half  persons  to  the  acre,  whilst  the  number  of  persons 
occupying  one  house  averaged  about  live.  The  estimated 
population  is  36,167,  of  which  1,500  are  of  the  seafaring'  class. 
The  number  of  children  on  the  school  register's  is  6,851, 
thus  18.9  per  cent,  of  the  population  attend  the  elementary  schools.' 

The  site  upon  which  the  town  is  built  rises  gradually  from  the  sea- 
level  to  an  elevation  of  about  300  feet. 

The  town  is  entirely  modern  in  construction,  and  the  sanitary 
arrangements  are  efficient.  The  climate  is  of  an  equable  character, 
and  generally,  the  environment  of  the  children  is  healthy. 

EDUCATIONAL  FACILITIES. 

All  the  Primary  Schools  in  the ’district,  with  one  exception,  are 
Provided  schools.  The  schools  are  divided  into  23  departments,  con- 
sisting of  six  boys’  schools,  six  girls’  schools,  two  mixed  schools,  and 
nine  infants’  schools.  There  is  one  special  school,  with  accommodar 
tiom  for  20  children  who  are  mentally  abnormal.  The  Class  for 
Stammerers  has  been  temporarily  discontinued. 


In  addition,  there  is  a boys’  County  School,  and  one  for  girls. 
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A Women’s  Training  College,  with  accommodation  for  120 
students,  was  opened  in  September,  1914. 


ATTENDANCE. 

The  average  attendance  for  the  school  year,  i.e.,  September  30th, 
1916  to  September  30th,  1917,  was  87.56  per  cent.  This  shows  an 
increase  of  .2  per  cent.,  as  compared  with  the  last  school  year. 


SCHOOL  BUILDINGS. 

The  schools  in  the  district  are  oif  recent  construction.  The  usual 
type  of  building,  is  two-storied,  with  the  girls  on  the  first  floor  and  the 
boys  on  the  giound  floor,  whilst  the  infants’  school  is  a single-storied 
building. 

Central  halls  have  been  provided  in  all  but  five  departments, 
those  without  being  Cadoxton  Boys’  and  Girls’  Schools,  Barry  Island 
. Infants’  School,  St.  Helen’s  Mixed  and  Infants’  School. 


LIGHTING. 

The  class-rooms  are  generally  well  lighted,  but  still  in  a few 
instances  it  is  impossible  to  take  full  advantage  of  the  light  which 
enters,  owing  to  the  fact  that  the  light  is  either  received  from  the  back 
from  the  right-hand  side. 


CLEANLINESS  OE  SCHOOLROOMS  AND  CLOAKROOMS. 

The  schoolrooms  and  cloakrooms  were  inspected  during  the  year, 
and  found  to  be  in  a satisfactory  condition. 

Dusmo  is  still  used  with  success  in  the  sweeping  of  tire  floors  of 
the  classrooms. 
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Special  School  ...  Open  fires  and  natural  ventilation  Wash-down  closets  flushed  by  hand  Nil. 


PART  II 


♦ 

MEDICAL  INSPECTION. 

♦ 

CO-RELATION  WITH  THE  HEALTH  DEPARTMENT. 

The  posts  of  Medical  Officer  of  Health  and  School  Medical 
Officer,  with  their  cleriacl  staffs,  were  formerly  separate  and  distinct., 
but  on,  May  ist,  1915,  an  amalgamation  was  effected  between  the  two 
departments,  both  staffs  being  accommodated  in  one  office.  Owing  to 
the  close  relation  of  the  work  of  the  two  departments,  this  plan  has 
been  found  to1  be  most  satisfactory. 

The  Head  Teachers,  as  in  past  years,  have  rendered  very  great 
and  valuable  assistance  in  the  work  of  inspection  and  in  bringing  to 
the  notice  of  the  School  Medical  Officer  defects  which  they  have 
noticed  in  the  children  under  their  charge. 

The  Attendance  Officers  during  their  visits,  refer  absent  children 
to  the  School  Medical  Officer  for  his  opinion  as  to  their  fitness  to 
attend  school,  and  also  arrange  for  the  frequent  re-examination  of 
children  excluded  for  various  skin  diseases,  etc. 

FOLLOWING  UP.  DUTIES  OF  SCHOOL  NURSES. 

In  cases  of  Defective  Vision,  Enlarged  Tonsils,  Adenoids,  and 
uncleanliness  of  the  head1,  it  was  formerly  the  custom,  to  give  the  child 
concerned  a printed  notice  to  inform  the  parents  of  the  defect.  The 
same  system  was  followed  by  the  dentists  in  their  inspections.  This 
plan  did  not  prove  very  satisfactory.  No  doubt  a large  number  of 
notices  never  reached  the  parents  they  were  intended  for,  and  there 
was  no  record  of  the  children  regarding  whom  notices  were  sent.  In 
1917  a different  plan  was  followed.  A register  has  been  kept  of  all 
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children  inspected  who  were  found  to  be  suffering  from  any  of  the 
above-mentioned  defects,  and  the  notices  to  parents  were  sent  out  from 
the  office.  A scrutiny  is  made  periodically  of  these  defective  children 
and  if  they  are  not  attended  at  die  clinic  for  treatment,  a second 
notice,  and,  if  necessary,  a third  is  sent. 

Parents  are  asked  to  inform,  me  if  the  child  is  treated  by  his  own 
doctor  or  dentist,  and  this  is  done  in  some  cases  when  the  fact  is 
noted  in  the  register. 

it  is  proposed  in  1918  to  extend  this  system  and  notify  all  defects 
hint  can  receive  treatment  at  the  clinic. 

In  cases  found  (to  require'  treatment,  and  which  do  not  come 
within  the  scope  of  the  work  done  at  the  clinic  a notice  is  sent  to  the 
parents  informing  them  of  the  fact  and  advising  that  the  child  he 
taken  to  a,  private  doctor. 

There  the  two  School  Nurses,  who  also  act  as  Health  Visitors, 
one  taking  the  eastern  half  of  the  town  and  the  other  the  western. 
Tl  is  gives  a school  population  of  about  3,400  for  each  Nurse. 

It  is  found  a good  plan  to  divide  the  district  in  this  way,  and  for 
the  same  officer  to  act  in  both  capacities  for  two  reasons  at  least.  In 
the  first  place,  less  ground  has  to  be  covered  by  each  Nurse,  an  im- 
portant matter  in  a district  like  Barry  ; and  in  the  second  place  the 
confidence  of  parents  is  more  likely  to  be  won  if  a single  officer  calls 
in  all  capacities  than  if  several  officials  call  at  the  same  house  for 
different  purposes.  In  addition,  the  Nurse  herself  has  a much  better 
chance  of  knowing  the  people  she  visits. 

One  of  the  School  Nurses  always  accompanies  the  School 
Med icar  Officer  on  his  visits  to  the  girls’  and  infants’  schools.  As  a 
rule  she  does  noil  attend  the!  boys’  departments,  unless  there  are  a 
larger  number  to  be>  examined  than  usual. 

I 

One  Nurse  attends  each  time  the  Clinic  is  open,  except  the 
Retinoscopy  Clinic.  It  is  part  of  the  Nurses’  duties  to  visit  certain 
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cases  at  their  own  homes.  Such  cases  include  children  excluded  from 
school  by  the  Medical  Officer,  who  have  either  not  returned  to  school 
at  the  proper  time,  alleging  that  they  are  still  il1,  or  those  who  have 
tailed  to  come  up  to:  the  Clime  when  so  advised.  They  also  call  to 
instruct  parents  how  to  put  on  necessary  dressings,  and  to  treat  Nits 
and  Pediculosis  in  the  head,  etc. 


CLEANLINESS. 

A scheme  was  instituted  during  1916,  whereby  every  child  in 
school  was  inspected  by  one  of  the  Nurses  with  regard  to  the  condition 
of  the  head,  chiefly,  but  also  with  regard  to  general  cleanliness  and 
clothing.  I regret  that  no  figures  are  available  as  to  the  actual  number 
of  inspections  made,  but  every  child  was  seen  at  least  once,  and  those 
who  were  uncleanly  oftener.  It  has  not  been  possible  to  carry  out  this 
inspection  as  thoroughly  as  I should  like,  owing  to>  the  increase  of  the 
Nurses’  work  in  other  directions. 

I amiof  opinion  that  this  cleanliness  inspection  will  bear  good  fruit 
in  the  future;  in  fact,  both  Routine  Inspection  and  Clinic  records 
sl  ow  a.  decrease  in  this  kind  of  defect  on  the  returns  for  1915. 

Unfortunately,  however,  there  are  a certain  number  of  children, 
or  perhaps  one  should  say  parents,  with  whom  it  seems  impossible  to 
do  any  thing.  Advice,  persuasion,  and1  instruction  seem  to  have  no 
effect  whatever.  In  some  cases  a threat  of  prosecution  has  a temporary 
effect,  but  in  most  of  these  bad1  cases  no  notice  is  taken  at  all. 

One  prosecution  took  place  during  the  year.  The  case  was  a 
very  bad  one,  but  was  in  some  r'espects  rather  curious.  The  child’s 
head  was  in  a terrible  state,  but  she  was  otherwise  very  clean  and  well 
cared  for.  The  School  Nurse  reported  that  the  house  was  neat  and 
clean.  The  trouble  appeared  to  be  that  the  mother  would  insist  in 
going  her  own  way  instead  of  following  the  directions  given  her  by 
myself  and  the  nurses.  At  the>  hearing  the  mother  was  remanded  for 
a fortnight  and  directed  by  the  magistrates  to  carry  o-ut  the  instruc- 
tions given  her,  and  was  told  that  failing  this  she  would  be  very 


severely  dealt  with.  In  ten  days’  time  the  child’s  head  was  quit©  clean 
and  she  was  able  to  return  to  school. 

In.  my  opinion,  if  only  for  the  sake  of  the  large  majority  of  the 
children  who  are  cleanly  and  whose  parents  look  after  them,  power 
should  be  given  to  the  Authority  to  have  these  cases  treated,  either  at 
the  Clinic  or  at  a cleansing  station. 

The  School  Clinic  was  opened  in  February,  1914,  and  has  now 
been  in  use  for  nearly  four  years.  The  accommodation  consists  of  a 
Waiting  Room,  Dental  Room,  Medical  Officer’s  Room,  Dark  Room, 
and  Store  Room, 

There  are  two  General  Clinics  held  every  week  during  term  lime, 
and  also  on  the  morning  of  the  first  day  of  each  new  term. 

At  the  General  Clinic  cases  of  Skin  Disease,  Scabies,  Impetigo., 
Eczema,  etc.,  are  seen  and  treated ; also  cases  of  O'ttorrhoea  and 
accumulations  of  wax  in  the  external  ear,  and  uncleanliness  of  the 
head. 

A large  number  of  children  are  sent  or  brought  by  their  parents 
for  advice  and  examination.  Those  cases  who  require  treatment  out- 
side the  scope  of  the  Clinic,  or  who  require  medicine,  being  referred 
to  their  own  doctor.  In  urgent  cases,  where  the  child  is  not  accom- 
panied by  an  adult,  a notice  is  sent,  advising  that  medical  attention 
be  sought. 

All  cases  of  Tuberculosis,  definite  or  suspected,  either  pulmonary 
o:  of  other  forms,  are  referred  for  treatment  or  confirmatory  diagnosis 
to  the  Tuberculosis  Officer  of  the  King  Edward  VII.  Memorial,  who 
visits  Barry  weekly. 

A scheme  has  been  introduced  during  the  year  in  conjunction 
with  the  Infant  and  Child  Welfare  Centre  for  the  suply  of  Virol  and 
( od  Liver  Oil  Emulsion  at  cost  price  to.  necessitous  cases. 

There  are  two  Ophthalmic  Clinics  each  week,  one  on  TuesdaiV 
morning  at  which  cases  of  external  eye  disease  are  seen  and'  treated, 
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and  cases  of  defective  vision  found  at  the  routine  school  examinations 
are  re- tested,  and  appointments  made  for  Retinoscopy,  Atropine  oint- 
ment being  supplied  at  the  time;  and  the  other  on  Wednesday  after- 
noon which  is  devoted  to  Retinoscopy  and  prescribing  spectacles. 

It  was  formerly  the  custom  to  send  complicated  cases  of  astig- 
matism and  bad  cases  of  squint  to  the  King  Edward  VII.  Hospital, 
Cardiff,  but  at  the-  present  time,  owing  to  shortage  of  staff,  the  Hospi- 
tal is  unable  to  attend  to  errors  of  refraction  in  school  children. 

A Throat  and  Nose  ( linic  is  held  on  Friday  afternoons  during 
term  time.  The  work  was  formerly  carried  on  by  the  two  School 
a'  Officers.  When  Dr.  Kent  was  called  .up  for  foreign  service 
Dr.  :\.  Mason  Jones  was  appointed  to  take  his  pla-ce.  On  Dr.  Mas  n 
Jones  joining  the  Army  in  July,  Captain  Rogers,  R.A.M.C.,  was 
appointed.  During  the  latter’s  temporary  absence  in  the  autumn  Dr. 
G.  G.  Irving  acted  as  his  deputy  for  a couple  of  months. 


CONTROL  OF  INFECTIOUS  DISEASE. 

Immediately  the  notification  of  a case  of  infectious  disease  occur- 
ring in  a school'  child  is  received,  a notice  of  the  fact  is  sent  to  the 
school  attended  by  the  child.  The  house  is  visited  by  the  Sanitary 
Inspector,  and  the  other  children  in  the  house  instructed  to  remain 
away  from  school. 

. A return  is  made  to  every  department  etyrh  Monday  morning  of 
all  children  excluded  from  school  during  the  previous  week,  either  as 
suffering  from  infectious  diseases  or  a,s  contacts  or  as  being  excluded 
by  the  School  Medical  Officer.  Sufferers  are  excluded  until  certified 
by  their  own  medical  attendant  as  being  free  from  infection  and  until 
the  house  is  disinfected. 

In  the  case  of  Scarlet  Fever  and  Diphtheria,  if  the  patient  remains 
at  home,  the  contacts  are  excluded  for  six  weeks  in  the  first  instance, 
and  return  to  school  when  the  house  has  been  disinfected.  If  the 


patient  is  removed  to  hospital  the  contacts  are  excluded  for  a fort- 
night, and  return  to  school  at  the  end  of  that  period  if  no  further  ta 
It  as  occurred  in  the  house. 

In  the  case  of  Measles,  contacts  attending  the  boys’  and  girls' 
schools  are  not  excluded  if  they  have  had  the  disease,  but  if  not,  and  in 
all  cases  if  they  are  attending  an  infants’  department,  they  remain  away 
from  school  for  three  weeks. 


FREE  MEALS. 

Xo  free  meals  have  been  provided  during  the  past  year,  hut  a 
scheme  is  in  working  order  for  providing  a mid-day  meal  for  the 
children  attending  the' Special  School. 


INFANT  WELFARE. 

Since  June,  1915,  the  School  Nurses  have  also  acted  as  Health 
Visitors  under  the  Notification  of  Births  Act.  As  such,  they  visit  all 
infants  at  least  four  times  during  the  first  year  of  life.  The  visits  are 
made  as  soon  as  the  birth  is  notified,  unless  there  is  a Medical  Man  or 
Certificated  Midwife  in  attendance,  and  at  Three,  Seven,  and  Twelve 
months. 

In  September  a Maternity  and  Child  Welfare  Centre  was  opened. 
Tire  scheme  includes  a Baby  Clinic  at.  which  infants  under  one  year 
are  seen,  weighed,  the  weight  recorded,  and  advice  given  on  feeding 
and  minor  ailments.  Virol  and  Cod  Liver  Oil  Emulsion  are  supplied 
a':  cost  prices  try  necessitous  children. 

In  order  to  complete  the  scheme  for  Supervising  young  children 
it  will  he  necessary  to  systematically  examine  children  between  the  ages 
of  twelve  months  and  school  age,  probably  by  means  of  home  visiting, 
and  to  extend  the  use  of  the  Clinic  to  them.  This  I hope  will  be 
undertaken  in  the  near  future. 
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SCOPE  OF  INSPECTIONS. 

In  the  routine  examinations,  three  groups  of  children  have  to  be 
taken  into  consideration,  viz.  : — 

(1)  Entrants. 

(2)  Intermediate  (8  to  9 years). 

(3)  Leavers. 

The  groups  of  children  previously  were  four  ■ now  they  have  been 
reduced  to  the  requirements  of  the  Board. 

For  the  routine  work,  each  department  of  a school  is  visited  once 
a month,  and  if  there  happens  to  be  a large  number,  the  same  depart- 
ment is  generally  visited  a second  time  during  the  month,  in  order  to 
keep  the  inspections  up-to-date. 

Special  cases  selected  from  the  three  departments  of  a school  are 
seen  during  these  routine  visits. 


ATTENDANCE  OF  PARENTS. 

* 

Pa  rents  are  notified  when  their  children  are  to  be  examined,  and 
their  presence  requested,  and  J am  glad  to  have  to  record  that  during 
the  past  year  a great  improvement  has  been  shown  in  the  number 
attending.  In  1915  only  38.3  per  cent,  of  those  notified  were  present 
at  the  examination,  but  in  1916  the  percentage  rose  to  66.3.  In  1917 
there  was  ai  further  increase  to  70.2  per  cent.  ; the  most  marked 
increase  being  at  Gladstone  Road,  St.  Helen’s,  and  Romilly  Road. 

In  many  cases  where  parents  did  not  attend,  notes  were  sent 
giving  useful  information  about  the  children. 

Table  If.  gives  the  percentage  of  parents  attending  the  routine 
examinations  for  the  three  years  1915  to  1917. 
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TABLE  II. 

Parents  attending,  pejr  cent,  notified. 

School. 

1915- 

1916. 

1917. 

Batry  Island 

40.3 

68.6 

67.2 

Cadoxton 

35.1 

69. 1 

63.1 

Gladstone  Road 

24.1 

55-3 

...  69.2 

Hannah  Street  ... 

31.6 

61.8 

57.1 

High  Street 

53.6 

75-8 

...  78.0 

Holton  Road 

45.5 

74.1 

76.5 

Palrnerstown 

55.4 

65-7 

80.0 

Romilly  Road 

41.8 

73  7 

83.1 

St.  Helen’s 

8.3  ... 

45-3 

49.2 

All  Schools 

<0 

00 

CO 

66.3 

70.2 

TABLE  III. 

(Board  of  Education  Table  i.)  A. — “ Code  ” Groups. 
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As  a rule,  the  vision  is  not  tested  of  children  attending  the 
Infants’  Departments,  except  in  the  few  cases  of  backward  children 
who  are  still  in  that  department  when  examined  in  the  intermediate 
group.  Similarly,  no-  attempt  is  made  to  record  the  mental  capacity 
until  the  child  reaches  the  upper  school.  In  a few  cases  the  mental 
condition  of  children  in  the  upper  schools  has  not  been  recorded 
owing  to  their  having  entered  very  recently  and  the  teachers  not  having 
had  time  to  satisfy  themselves  with  regard  to  this  matter. 


HEIGHTS  AND  WEIGHTS 

> 

Table  IV.  shows  the  average  heights  in  centimetres,  and  the 
average  weight  in  kilograms,  of  all  children  weighed  and  measured  at 
the  time  of  the  routine  examinations.  In  every  case,  ithe  records  were 
taken  without  footgear. 

The  averages  obtained  are  fairly  constant  each  year. 

TABLE  IV. 

Average  Height  (in  centimetres)  and  Weights  (in  kilograms)  of 
Children  examined  in  1917. 

Boys.  Girls. 


Age. 

Height. 

Weight. 

Height. 

Weight. 

3 

95.0 

...  15.9  ... 

94.0 

...  15. 1 

4 

•••  97-5 

....  15.7  ... 

97-3 

•••  i5-5 

5 

...  103.9 

...  17.7  ... 

hoi. 5 

16.7 

6 

1 06. 8 

1.8.0  ... 

107.6 

...  18.2 

7 

hi. 9 

21.2 

114.7 

21. 0 

8 

11.6.7 

22.1 

118.8 

21.0 

9 

121.4 

...  24.9  ... 

124-3 

...  24.3 

10 

...  130.8 

28.0 

128.7 

26.7 

1 1 

...  130.8 

28.0 

00 

Cl 

CO 

M 

...  30.2 

12 

...  134.6 

31.6  ... 

140.7 

•••  32.5 

13 

...  139.9 

...  34.6  ... 

I45-2 

...  37.2 

H 

O 

00 

-t* 

M 

...  37.6  ... 

146.0 

...  41.0 

Jo 


TABLE  V. 

(Table  2,  Board  of  Education.) 


RETURN  OF  DEFECTS  FOUND  IN  THE  COURSE  OF 

ft 

MEDICAL  INSPECTION. 


• 

Code  Groups. 

Special. 

Number 

Number 

Number 

Number 

referred  for  under 

referred  for  under 

Disease  or  Defect.  Treatment. 

Observation. 

Treatment. 

Observation 

Malnutrition 

0 

174 

0 

1 

Uncleanliness — 

Hiead  ... 

227 

53  • 

6 

...  O 

Body  ... 

46 

207 

0 

I 

Skin — 1 

Ringworm  : Head. 

0 

...  0 

0 

O 

Dd.  Body.. 

1 

0 

0 

...  O 

Scabies 

3 

.. .’  0 

. 0 

...  O 

Impetigo 

16 

...  0 

0 

O 

Other  Diseases  ... 

20 

5 • 

..  0 

O 

Eye — 1 

Defective  Vision  & 

Squint 

i5° 

00 

3 

4 

External  Eye 

Disease 

45  • 

..  1 

O 

1 

Ear — * 

Defective  Hearing 

1 13 

I 21 

I 

1 

Ear  Disease 

23 

...  O 

,.  . O 

• 

0 

Nose  and  Throat — 

Enlarged  Tonsils. . 

81 

• ••  379 

2 

8 

Adenoids 

8 

28 

O 

1 

Enlarged  Tonsils 
and  Adenoids  . . . 


at 

TABLE  V.  (Continued). 

Code  Groups.  Special. 


Number 

Number 

Number 

Number 

Functional 

3 

27 

0 

...  1 

Disease  or  Defect.  Treatment. 

Observation. 

Treatment. 

Observation 

Heart  and  Circulation- 
Heart  Disease  : 
Organic 

3 

63  . 

0 

2 

Functional 

3 ■ 

27 

0 

0 

Anaemia 

4 

27 

0 

...  0 

Defective  Speech  ... 

« 

o 

35 

0 

2 

Lungs — 

Pulmonary  Tuberculosis  : 
Definite  ...  i 

0 

O 

...  0 

Suspected 

6 

0 

O 

0 

Chronic  Bronchitis 

12 

...  151 

O 

2 

Other  Disease 

9 

0 

O 

0 

Nervous  System — 

Epilepsy 

6 

0 

0 

.. . 0 

Chorea 

o 

0 

0 

...  0 

Other  Diseases  . . . 

2 

21 

. . 0 

0 

Xon-Pulmonary  Tuber- 
culosis— 

Glands 

4 

0 

3 

...  0 

Bones  and  Joints  . 

o 

0 

0 

0 

Other  Forms 

• 

2 

...  0 

0 

...  0 

Rickets 

O 

27 

0 

2 

Deformities 

O 

55 

0 

...  1 

Other  Defects  or 
Diseases 

6i 

...  26 

1 

0 

Other  Defects 
Diseases 


or 


aa 

TABLE  VI. 


This  table  shows  the  percentages  of  the  various  defects  found  in 
the  children  examined. 

No  figures  a.re  given  for  defective  teeth,  this  matter  being  dealt 
with  in  the  School  Dentists’  report. 

Total  number  of  children  examined  2,403. 


• 

Clothing  unsatisfactory 

Percentage  of 
Defective  Children 

•••  7-57 

Footgear  unsatisfactory 

5.49 

Dirty  Heads 

...  11. 9 

Dirty  Bodies 

...  10.57 

Subnormal  Nutrition 

vl 

co 

Throat  and  Nose  Disease  ... 

...  24.34 

External  Eye  Disease 

i-95 

Disease  of  Circulatory  System 

...  5.41 

Pulmonary  Disease 

7-53 

Disease  of  Nervous  System 

1. 21 

Skin  Disease  .... 

1.87 

Rickets 

2.04 

Deformities 

•••  2 33 

Mentally  Subnormal  (a.) 

...  25,6 

Defective  Hearing  and  Ear  Disease... 

10.78 

Vision  other  than  6/9  in  one  eye  (b)... 

...  10.37 

(a)  1,457  children  examined. 

(b)  1,475  children  examined. 

In  all,  2,403  children  were  examined  during  the  course  of  the 
year,  namely,  1,180  boys  and  1,223  girls.  The  vision  was  tested  in 
1,475  cases,  and  the  mental  condition  estimated  in  1,457  cases. 


The  following  table  gives  the  percentage  of  children  found  defec- 
tive at  each  school  at  the  Routine  Examinations. 

“A  ” indicates  those  who  were  found  with  any  defect  whatever, 
however  slight.  “ B ” indicates  those  who  have  one  only  of  the 
following  defects  : Dental  Caries,  Wax  in  the  Ear,  Palpable  Cervical 
Glands. 

TABLE  VII. 


A.  B. 


School . No. 

ex’m’d. 

Defective. 

PeT  cent. 

Defective. 

Per  cent. 

Barry  Island 

157 

...  139 

...  88.5 

...  84 

...  54.8 

Cadoxton 

404 

•••  373 

...  92.3 

...  243 

60.1 

Gladstone  Road  . . . 

349 

...  326 

...  93.4 

...  187 

•••  53-6 

Hannah  Street 

296 

...  274 

...  92.6 

•••  175 

...  59.1 

High  Street 

219 

...  194 

...  88.6 

...  123 

...  56.1 

Holton  Road 

435 

...  384 

...  88.3 

...  260 

....  59.8 

Palmerstown 

68 

56 

...  82.3 

...  38 

55  9 

Romilly  Road 

322 

282 

...'  87.6 

...  156 

...  48.4 

St.  Helen’s 

127 

...  115 

...  90.5 

76 

...  59.8 

All  Schools 

2377 

...  2143 

90.2 

...  1342 

•••  56.5 

RE-EXAMINATION  OF  DEFECTIVE  CHILDREN. 

A new  feature  in  the  Medical  Inspection  of  School  Children, 
introduced  in  1917,  was  the  systematic  re-examination  of  defective 
children,  particularly  those  who  had  been  advised  to  seek  treatment, 
and  those  in  which  the  defect  seemed  liekly  to  improve  or  get  worse. 

- It  was  intended  that  each  defective  child  should  be  seen  three 
months  after  the  Routine  Examination,  and  again  three  months  later 
if  necessary.  Owing  to  the  fact  that  it  has,  not  been  found  possible  to 
visit  each  school  monthly  as  was  intended,  leading  on  occasions  to 
an  abnormally  large  number  of  children  to  be  examined  at  times  this 
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scheme  had  not  been  carried  out  as  fully  as  I desired.  There  were, 
however,  about  one  thousand  of  these  re-examinations,  and  the  follow- 
ing table  indicates  the  results  found. 


TABLE  VIII. 


• 

• 

• ’S 

Referred  for 
Treatment 

Referred  for 
Observation. 

O 

© 

© 

A 

Re-exan 

ations 

«.s 

« £ 
o a 

/ K 

well 

. i 

Improved. 

No  change 

Well. 

Improved. 

No  change 

Uncleanliness  ... 

326 

137 

84 

31 

31 

SO 

3 

2 

4 

EnlargedTonsils 

Suspeeted 

411 

297 

134 

20 

6 

64 

60 

47 

33 

Adeuoidt... 

5 

4 

2 

. .. 

• • • 

1 

. . 

1 

1 

Nasal  Catarrh.. 

42 

24 

24 

2 

• • • 

3 

11 

1 

1 

Pharyngitis 

16 

io 

6 

... 

... 

8 

1 

Fnlarg’a  glands. 

15 

12 

7 

. . . 

... 

... 

1 

4 

2 

Defective  Vision 

153 

118 

49 

33 

12 

47 

1 

... 

Squint 

10 

7 

4 

1 

2 

3 

... 

Blepharitis 

10 

9 

13 

2 

1 

3 

. . . 

. . . 

... 

Conjuntivitis  ... 
Other  Eye 

11 

9 

4 

5 

1 

1 

..  . 

Diseases... 

S 

1 

2 

1 

1 

.. 

... 

... 

Deafness 

60 

38 

33 

... 

1 

18 

4 

7- 

Wax  in  Ears  .. 

126 

91 

55 

38 

2 

30 

3 

r~ 

Otorrhcea 

24 

18 

9 

• 

2 

7 

... 

Endocarditis  .. 
Functional 

62 

58 

23 

... 

... 

1 

9 

15 

14 

Heart  Disease 

25 

21 

11 

... 

... 

1 

6 

7 

Aniemia 

30 

18 

10 

... 

... 

3 

6 

5 

Bronchitis 

162 

83 

85 

1 

1 

1 

60 

5 

" 

Phthisis 
Other  Lung 

1 

... 

1 

... 

... 

... 

... 

... 

Diseases.. 

3 

1 

2 

... 

... 

... 

... 

... 

Impetigo 

17 

10 

8 

9 

6 

.. 

... 

Scabies 

4 

1 

3 

1 

♦8  • 

... 

. . . 

... 

Urticaria 

6 

5 

4 

. . . 

... 

1 

Seborrhcea 

8 

6 

4 

3 

... 

1 

... 

Acne 

3 

3 

1 

0 

... 

... 

1 

i 

Eczema 
Other  Skin 

4 

1 

3 

1 

... 

•• 

... 

Diseases... 

14 

8 

6 

3 

... 

... 

3 

... 

i 

Hernia 

Undescended 

4 

1 

3 

... 

i 

Testicle... 

3 

4 

• • • 

2 

i 

Deformities 
Other  Diseases 

5 

2 

3 

... 

o 

and  Defects  . . 

6 

4 

2 

... 

1 

1 

... 

•• 
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CLOTHING  AND  FOOTGEAR. 

The  number  ot  cases  m which  the  clothing  and  boats  of  children 
appear  to  be  unsatisfactory  does  not  snow  any  very  maarjced  difference 
trom  the  return  for  1916;  7.59  per  cent,  of  the  clothes  were  either 
dirty,  ragged  or  insufficient.  This  is  a slightly  smaller  percentage  than 
in  19x6.  5.49  of  the  children  wore  unsatisfactory  boots,  this  again 

being  a small  decrease  on  the  previous  year. 

The  actual  numbers  wrere  182  cases  of  poor  clothing,  and  132 
cases  of  bad  boots,  it  may  be  pointed  out  that  two'  schools  account 
for  189  of  these  314  cases,  or  60  per  cent. 

The  great  majority  of  the  children  inspected  appeared  to  be  well 
and  warmly  clad. 

MALNUTRITION. 

Most  of  the  children  inspected  were  well  nourished,  and  in  no 
case  was  it  thought  necessary  to  class  a child  as  badly  nourished.  7.28 
per  cent,  were  classed  as  being  below  normal.  This  is  a larger  per- 
centage than  last  year.  The  estimation  of  malnutrition  is  a very 
difficult  matter,  so  many  factors  having  to  be  taken  into  account,  not 
the  least  important  being  the  personal  standard  set  up  by  the  Inspector. 
Probably,  however,  in  the  year  under  review,  the  prevailing  condi- 
tions have  had  an  effect  on  the  nutrition  of  some  children. 

UNCLEANLINESS. 

1 1.9  per  cent,  of  the  children  inspected  had  “ Dirty  Heads,”  and 
in  10.57  per  cent,  of  the  cases  seen  the  body  was  unclean.  This  is  an 
increase  over  last  year,  possibly  due  to  the  fewer  head  inspections  by 
the  nurses,  noted  above. 

The  head  cases  consisted  of  Nits,  Sores,  Pediculi,  and  dirty  con- 
dition of  the  Scalp.  Those  with  the  three  first  conditions  were  advised 
to  come  to  the  Clinic  for  treatment.  The  great  majority  of  the  cases 
were  among  girls.  By  far  the  largest  number  of  the  cases  of  un- 
cleanliness  of  the  body  was  due  to  a lack  of  soap  and  water,  and  in 
these  cases  advice  was  given.  A few  showed  evidences  of  Pediculi, 
and  these  were  referred  to  the  Clinic  for  treatment. 
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SKIN  DISEASES. 

But  few  cases  of  skin  trouble  were  found  at  the  Routine  inspec- 
t;oos,  and  all  were  referred  for  treatment  at  the  Clinic.  Tire  cases  of 
Scabies  anti  Ringworm  of  the  Head  were  excluded  from  school  at  the 
time  of  inspection!. 


EYE  DISEASE. 

The  following  Table  shows  the  condition  of  the  Vision  of  Chil- 
dren inspected  as  tested  by  the  types. 


TABLE  IX. 


Per  cent. 


Number  Examined 
With  Normal  Vision 

1475 

1160  equals  78.7 

6/6  Right  Eye 

71 

yy 

2.4 

Left  Eye 

80 

y y 

2.7 

6/9  Right  Eye 

i°3 

yy 

3-5 

Lef t Eye 

...  85 

yy 

2.9 

6/12  Right  Eye  ... 

49 

f y 

T-7 

Left  Eye 

43 

y y 

1.4 

6/18  Right  Eye 

42 

yy 

1.4 

Left  Eye 

37 

y y 

i-3 

6/24  Right  Eye 

12 

y * 

0.4 

Left  Eye 

18 

y y 

0.6 

d/36  Right  Eye 

12 

y y 

0.4 

Left  Eye 

17 

y y 

0.6 

6/60  Right  Eye 

3 

y » 

0. 1 

Left  Eye 

5 

y y 

0. 2 

6/0  Right  Eye 

8 

y y 

°-3 

Left  Eye 

15 

y y 

°-5 

Children  not  tested 

15 

yy 

1.0 

Children  wearing  Glassss 

39 

» 

2.6 

Tt  will  be  seen  that  fifteen , children  were  not  tested  for  vision. 
The  reason  was  that  they  were  unable  or  unwilling  to  read  the  types. 
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A few  were  were  undoubtedly  due  to  nervousness  but  the  majority  did 
not  appear  to  know  their  letters.  Seeing  that  no  vision,  testing  is 
carried  out  in  the  infants’  schools,. this  appears  very  strange.  Quite 
a laige  number  of  the  intermediate  class  only  knew  the  sounds  of  the 
letters. 


There  were  not  many  cases  of  external  disease  of  the  eye  dis- 
covered at  the  routine  inspections.  Nearly  all  were  referred  toi  the 
Clinic,  and  were  for  the  most  part  Blepharitis  and  Conjunctivitis. 
Those  not  referred  for  treatment  were  either  incurable  or  were 
already  under  treatment.  21.36  per  cent,  of  the  children  examined 
suffered  from  defective  vision  in  greater  or  less  degree.  All  those 
whose  vision  was  worse  than  6/9  in  either  eye  were  advised  to  seek 
advice.  Rather  less  than  half  the  total  number  examined  had  this 
amount  of  defect  the  percentage  being  10.37.  See  Table  IX,  page  26. 

EAR  DISEASE. 

Defective  hearing,  as  tested  by  the  watch,  was  not  very  common, 
and  was,  for  the  most  part,  of  slight  degree.  Nearly  all  the  cases 
were  classed  as  “slightly  deaf,”  only  a very  small  number  being 
“ deaf.”  There  were  a few  cases  of  old  Mastoid  Disease  which  had 
been  operated  on,  and  these  were  deaf  in  one  ear. 

The  diseases  of  the  ear  consisted  of  Otorrhcea  and  Wax  in  the 
External  Meatus.  All  the  former,  and  those  of  the  latter  who  were 
slightly  deaf,  were  advised  to  come  to  the  Clinic  for  treatment. 

THROAT  AND  NOSE  DISEASE. 

« 

Enlarged  Tonsils  were  extremely  common  among  the  children 
examined,.  Over  one  child  in  five  was  found  to  have  this  condition  in 
some  degree  or  other.  All  cases  where  the  tonsil  was  at  all  enlarged 
were  noted,  but  only  those  in  which  the  enlargement  appeared1  likely 
to<  interfere  with  breathing  were  advised  to  seek  treatment. 

As  a rule,  no>  digital  examination  was  made  for  adenoids.  Mouth 
breathers  who  presented  no  other  sign  of  this  condition  were  noted  for 


observation,  and  the  resit  were  advised  to  come  to  the  Clinic  for 
further  examination. 

It  is  hoped  in  the  near  future  to  examine  all  mouth  breathers  in 
the  schools,  with  a view  to  the  verification  of  the  presence  of  Adenoids. 

Other  cases  of  throat  and  nose  disease  included  Xasal  Catarrh 
and  Obstruction,  Pharyngitis,  and  Enlarged  Glands.  This  latter  con- 
dition was  common,  but  the  enlargement  as  a rule  was  of  small  degree, 
the  glands  being  palpable.  Many  cases,  no>  doubt,  were  due  to  carious 
teeth  and  other  defects,  but  there  were  a considerable  number  of  cases 
of  palpable  glands,  the  cause  of  which  was  not  obvious. 

CIRCULATORY  DISEASES. 

The  cases  of  organic  Disease  of  the  Heart  were  for  the  most  part 
very  slight,  with  compensation  fully  established.  In  a certain  number 
of  cases  a history  of  rheumatism  was  obtained,  or  one  of  “ growing 
pains.”  Three  cases  were  advised  to  consult  their  own  medical  man. 
Some  of  the  cases  of  Functional  Disease  of  the  Heart  were  associated 
with  anaemia,  and  were  referred  to  their  doctor.  All  cases  of  this  com- 
plaint were  advised  to  seek  advice. 

One  interesting  case  deserves  mention.  On  examining  this  child, 
a girl,  I found  the  heart  was  beating  at  the  rate  of  150  to  the  minute, 
f saw  her  again  a month  later,  first  of  all  counting  the  pulses  while 
she  was  sitting  down,  and  then  after  she  had  walked  slowly  up  about 
twenty  stairs.  The  pulse  rate  immediately  jumped  over  twenty  beats 
to  the  minutQ.  I notified  the  parents  and  advised  medical  aid  being 
obtained.  They  took  my  advice,  but  there  was  not  much  improve- 
ment three  months  later. 

DEFECTIVE  SPEECH. 

These  cases  comprised  Stammering,  lisp,  Xasal  Voice,  and  one 
or  two  other  indefinite  defects.  The  stammering  class  having  been 
discontinued,  no  treatment  of  these  cases  could  be  undertaken. 
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LUNG  DISEASES. 

# 

There  were  numbers  of  cases  of  slight  Bronchitis,  but  in  only  two 
was  it  thought  necessary  to  advise  treatment.  In  cases  where  parents 
were  present  at  the  examination,  they  were  advised  to  seek  advice  if 
the  condition  became  worse. 

» 

TUBERCULOSIS. 

Sixteen  cases  of  Tuberculosis  were  discovered1  during  the  routine 
examinaions,  and  all  were  referred  to  the  King  Edward  the  Seventh 
Memorial  Tuberculosis  Officer  for  treatment. 

NERVOUS  DISEASES. 

Six  cases  of  Epilepsy  were  discovered.  They  were  all  referred  to 
their  own  doctors  for  treatment.  There  was  no  case  of  Chorea. 

The  other  cases  of  Nervous  Disease  were  for  the  most  part  chil- 
dren of  a highly-strung  and  nervous  temperament. 

RICKETS. 

This  disease  manifested  itself  for  the  most  part  in  the  chest.  In 
no  case  did  the  disease  seem  to  be  in  an  active  stage,  and  a large 
proportion  of  the  cases  were  in  the  older  children. 

DEFORMITIES. 

A large  number  of  these  were  in  a slight  degree  of  Scoliosis, 
and  deformity  due  toi  old  Infantile  Paralysis  are  also  included  under1 
this  heading.  There  was  also  a case  of  Congenital  Dislocation  of  the 

Hip. 

OTHER  DEFECTS 

These  comprised  a Goitre  and  two'  Hernias.  Both  of  the  latter 
were  wearing  efficient  trusses. 

DENTAL,  DEFECTS. 

See  report  of  School  Dentists  (pages  55-56.) 


MENTAL  CONDITION. 

The  record  of  the  mental  condition  of  each  child  examined  in 
the  boys’  and  girls’  schools  is  based  upon  the  report  of  the  head 
teachers,  except  in  two  or  three  of  the  girls’  schools  where  the 
class  teacher  gives  the  required  information. 

Table  X.  gives  a summary  of  the  records  of  the  mentai  condi- 
tion of  all  children  examined  during  19x6,  classified  according  to  age 
groups. 

TABLE  X. 


MENTAL  CONDITION. 


BOYS  : 

Interm'a’te. 

Leavers. 

Total. 

Number  examined. 

459 

309 

768 

Above  normal 

»3 

16 

29 

Per  cent. 

29 

5'* 

3*3 

Normal 

325 

241 

566 

Per  cent. 

70'8 

78 

72-5 

Below  normal 

1 to 

48 

i5* 

Per  cent. 

23’9 

I5’5 

20 '6 

Dull 

1 0 

4 

14 

Per  cent. 

2 2 

l3 

1 « 

Mentally  deficient. 

1 

0 

1 

Per  cent. 

'2 

i'3 

GIRLS : 

Number  examined. 

418 

3i9 

737 

Above  normal 

10 

1 1 

2 1 

Per  cent. 

2-4 

S'4 

• •8 

Normal 

275 

237 

5 * 2 

Per  cent. 

65-8 

74’4 

695 

Below  normal 

”3 

68 

181 

Per  cent. 

270 

213 

24-4 

Dull 

20 

3 

23 

Per  cent. 

4-8 

'9 

3i 

Mentally  deficient. 

Nil. 

Nil. 

0 

Per  cent. 

• * * 

• * * 

S* 


Entrants  (Infants)  not  examined. 
Total  Children  examined  ...  1505 

Per  cent. 

Above  Normal  ... 

50 

equals  3.3 

Normal 

M 

O 

00 

710 

Below  Normal 

339 

»j  22.5 

Dull  ... 

37 

>>  2.5 

Mentally  Deficient 

1 

> > 0.7 

I cannot  help  thinking  that  this 

method  of 

arriving  at 

mental  condition  of  the  children  examined  is  most  unsatisfactory.  A 
very  great  deal  depends  upon  thei  standard  set  up  by  the  individual 
teacher,  and  in  addition  to  this  1 cannot  but  think  that  there  exists  a 
tendency  to  confuse  Mental  Development  with  amount  of  knowledge 
cf  school  subjects,  and  even  with  a capacity  for  hard  work. 

Some  of  the  figures  obtained  relating  to  the  mental  capacity  of 
the  children  are  very  extraordinary.  For  instance,  in  two  girls’ 
schools,  whose  districts  adjoin  one  another,  the  returns  for  one  show 
12.8  per  cent  of  the  girls  examined  to  be  above  the  average  mentally, 
while  in  the  other  school  there  was  not  one  who  was  considered  to  halve 
sufficient  mental  development  to  warrant  her  being  thus  classified.  Tn 
the  corresponding  boys’  schools,  the  one  had  no  boy  above  the  nomal 
mentality,  while  the  percentage  in  the  other  was  7.3. 

A girl’s  school  in  the  best  part  of  the  district  returns  a per- 
centage of  38.9  children  mentally  subnormal.  This  may  be  compared 
with  a boys’  school  in  what  is  probably  the  poorest  part  of  the  town 
i i which  the  percentage  of  mentally  subnormal  children  is  3.6. 

In  the  boys’  schools  the  children  classed  as  Normal  mentally  vary 
from  89.1  per  cent,  to  52.9  per. cent.,  and  in  the  girls’  schools  from 
86.5  per  cent,  to  41.3  per  cent.  These  extremes  occur  in  the  same  two 
schools  and  these  schools  serve  adjacent  districts  and  are  attended  by 
children  of  a similar  class. 

The  following  (able  shows,  without  indicating  the  actual  schools, 
the  great  differences  there  are  in  the  returns  with  regard  to  Mental- 
Development. 


TABLE  XI. 


Above 

Below 

Normal. 

Normal. 

Normal. 

Dull. 

Deficient. 

Per  cent. 

Per  cent. 

Per!  cent. 

Per  cent. 

Per  cent^ 

1 Boys 

...  Nil  ... 

52-9 

• 394 

...  7.7 

...  -Nil 

1 Girls 

...  12.8 

4i-3 

• 39- 1 

...  6.8 

...  Nil 

2 Boys 

...  8.2  ... 

82.6 

. 9.2 

...  Nil 

...  Nil 

2 Girls 

...  2.8  ... 

58-3 

29.6 

...  9.3 

...  Nil 

3 Boys 

...  Nil  ... 

86.7 

• 13-3 

...  Nil 

...  Nil 

3 Girls 

2.1 

87-5 

10.4 

...  Nil 

...  Nil 

4 Boys 

...  7.3  ... 

89. 1 

• 3-6 

...  Nil 

...  Nil 

4 Girls 

...  Nil  ... 

86.5 

. 12.4 

1. 1 

...  Nil 

5 Boys 

...  5.3  ... 

73-7 

• 19-7 

...  1.3 

...  Nil 

5 Girls 

...  3.3  ... 

77-5 

19.2 

...  Nil 

...  Nil 

6 Boys 

...  4.3  ... 

62.9 

• 32-8 

...  Nil 

...  Nil 

6 Girls 

...  1.7  ... 

60.4 

• 37-9 

...  Nil 

...  Nil 

7 Boys 

...  3.0  ... 

87.4 

. 8.9 

...  Nil 

...  0.7 

7 Girls 

...  Nil  ... 

8S-9 

• 13-4 

...  0.7 

...  Nil 

8 Boys 

...  4.9  ... 

634 

• 29.3 

...  2.4 

...  Nil 

8 Girls 

...  4.0  ... 

68.0 

24.0 

...  4.0 

...  Nil 

It  is  difficult  to  see  how  the  present  method  of  estimating  the 
Mental  Development  of  the  children  acn  be  improved  on,  as  it  is 
manifestly  impossible  to  examine  each  child1  individually  for  this  pur- 
pose. 


ABNORMAL  CHILDREN  (MENTALLY). 

Children  of  this  class  suffer  from  an  arrest  in  the  normal  develop^ 
memt  of  the  brain.  Though  incurable  in  a certain  sense  of  the  word, 
their  condition  can  be  so  improved  by  careful  training  and  suitable 
equipment  as  to  make:  them  capable  of  maintaining  themselves,  wholly 
o:  partly,  with  or  without  institutional  care  and  supervision. 

There  are  at  present  26  children  on  the  register  of  the  Special 
School.  Their  ages  vary  from  7 to  14  years. 
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The  children  are  classified  according  to  their  ability  to  do  hand- 
work, and  not  as  to  their  ages. 

Most  of  the  time  is  devoted  to  handwork,  though  lessons  are! 
given  in  reading,  writing,  and  number.  Special  attention  is  directed 
to  speech  lessons  and  .sense  training.  Physical  exercises  and  singing 
have  been  noted  to  be  special  beneficial.  It  has  been  found  that  a 
period  of  rest  is  specially  beneficial  to  the  more  nervous  children. 

The  handwork  taught  may  be  divided  into  two  branches,  viz.  : — 

1.  Industrial. 

2.  Educational. 

Industrial  handwork  has  for  its  purpose  the  power  to  earn  a liveli- 
hood, or  at  least  contribute  a little  towards  the  future  of  the  child. 

1 he  “older”  boys  are  instructed  in  chair  making,  basket  work,  garden- 
ing, rug  and  mat  making,  and  the  simple  household  duties  required  of 
cabin  boys.  The  boys  are  also  taught  to  sew  on  buttons,  and  to  repair 
heir  clothes.  The  “ older  ” girls  are  taught  needlework  house- 
wifery, laundrywork,  cookery,  Indian  basketry,  or  rafia  work,  paper 
flower  making,  bead  and  canvas  work,  and  wearing.  The  “younger” 
children  are  engaged  in  woollen  ball  making,  knitting,  weaving,  paper 
balls,  and  sewing. 

The  educational  handwork  has  for  its  object  in  view  the  training 
of  the  hand  and  eye,  and  consists  of  clay  modelling,  paper  cutting, 
stick  laying,  brick  building,  and  tablet  laying. 

SPECIAL.  SCHOOL. 

The  School  has  been  carried  on  during  the  past  year  in  temporary 
premises,  the  room  formerly  user!  being  required  by  the  Red  Cross. 

The  schoolroom  now  in  use  is,  unfortunately,  very  unsuitable  for 
the  purpose,  but  it  affotids  the  best  accommodation  that  can  be  had 
at  the  present  time.  There  is  no  garden,  and  only  a very  small  yard 
lor  outdoor  recreation,  and,  consequently,  no  gardening  can  be  under- 
taken. 
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An  experiment  lias  been  tried  this  year  which  has  been  of  great 
benefit  to'  the  children. 

Since  February  5th  a hot  meal  hits  been  provided  at  mid-day. 
This  meal  has  been  prepared  by  one  of  the  teachers  and  the  elder 
children,  who  take  it  in  turns  to  help,  and  who  thus  get  an  opportunity 
of  learning  to  be  of  practical  use  in  the  home. 

The  menu  consists  of  soup  for  three  days  a week,  and  boiled  milk 
pudding  for  the  other  two  days.  The  soup  is  varied  by  the  use  of 
different  kinds  of  vegetables,  and  the  puddings  are  made  of  the  different 
cereals,  rice,  maize,  oats,  barley,  etc. 

The  average  number  of  children  staying  to  dinner  was  12  per  day. 

The  expenses  have  been  partly  met  by  charging  id.  or  2d.  per 
meal  according  to  the  ability  of  the  parents  to  provide  the  cost,  the 
deficit  being  supplied  by  the  Education  Authority.  About-  two-thirds 
of  those  remaining  to  dinner  pay  some  portion  of  the  cost. 

The  Committee  are  greatly  indebted  to  Mr.  Monk  for  the  regular 
and  liberal  supply  of  the  good  liquor  in  which  he  boils  his  meat,  and  to 
Mr.  Bowler  for  pieces  of  bacon,  peas,  etc.,  and  also  to  Miss  Meredith 
for  her  practical  suggestion  and  gifts  from  time  to  time. 

Owing  to  the  above  help  the  average  cost  of  a meal  has  been  only 
i.4(l.  and  the  subscriptions  of  the  children  amounted  to  more  than 
half  the  cost. 

Two  children  have  left  during  the  year.  One,  a girl  (M.A.H.), 
left  the  district  The  other,  a,  boy  (G.N.),  obtained  a situation  as 
errand  boy  in  a shop.  Two  girls  have  not-  made  an  attendance  during 
the  year  owing  to  illness. 

Eight  children  have  been  admitted  during  the  year,  six  girls  and 
two  boys. 

Unfortunately,  no  gardening  has  been  possible,  and  the  chair 
caning  has  been  discontinued  owing  to  the  impossibility  of  obtaining 
the  cane. 
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UNVACCINATED  CHI LDREN. 

There  is  little  or  no  diminution  in  the  number  of  unvaccinated 
entrants.  There  is  a very  small  reduction  in  the  number  of  infant 
entiants  who  have  not  been  vaccinated,  but  a considerable  increase 
in  the  number  of  unprotected  children  who  have  entered  the  Barry 
schools  during,  the  year  at  a later  age.  Of  the  younger  children,  no 
fewer  than  41.56  per  cent,  are  wholly  unprotected  against  Small  Box, 
while  of  all  entrants,  37.55  per  cent,  are  not  vaccinated.  Of  the 
children  born  in  1 900-1  who  attended  the  Barry  Schools  only  12.99 
were  un vaccinated.  Thus  in  eleven  years  the  number  of  children 
liable  to  Small  Pox  in  its  .worst  form  has  increased  by!  over  two  hundred 
per  cent.  In  addition,  re-vaccination  is  conspicuous  by  its  almost 
entire  absence.  Cer'ainly  there  have  been  less  than  half  a dozen  cases 
amongst  the  children  examined  during  the  year. 

A single  vaccination  does  not  protect  throughout  life,  and 
persons  not  re-vaccinated  efficiently,  are  liable  to  Small  Pox  in  a modi- 
fied form  and  are  able  to  convey  the  unmodified  disease  to  any  un- 
vaccinated person.  27.3  per  cent,  of  the  children  examined  during 
the  year  were  found  to  be  unvaccinated  and,  as  stated,  the  cases  of  re- 
vaccination were  so  few  that  they  can  be  disregarded. 

The  infant  entrants  who  have  been  vaccinated  may  be  regarded  as 
being  efficiently  protected  at  the  present  time.  These  numbered  58.44 
per  cent,  of  those  examined. 

Thus  of  the  2,403  children  examined  during  the  year  505  may  be 
regarded  as  being  protected  against  Small  Pox,  1,242  as  being  pro- 
tected against  Variola,  but  not  against  Varioloid,  and  656  as  wholly 
unprotected. 

Moreover,  as  the  percentage  of  unvaccinated  children  rises  whir 
a reduction  in  the  age,  the  20  per  cent,  of  fully  protected  children 
which  the  above  figures  indicate  is  certainly  much  too  high  for  the 
child  population  of  the  whole  town. 

Again,  no  allowance  has  been  made  for  cases  of  vaccination  with 
only  one  or  two  marks,  which,  in  addition,  may  be  small  and  imperfect. 


All  children  showing  any  marks  at  all  have  been  counted  as  being 
vaccinated. 

If  these  matters  are  taken  into<  consideration,  it  is  doubtful  if  15 
per  cent,  of  the  child  population  of  Barry  Ls  properly  protected 
against  Small  Poix.  Whitt  this  state  of  affairs  will  mean  if  Small  P >\ 
is  introduced  and  once  gets  a hold  in  the  town  is  too  terrible  to  con- 
template. 

The  dangef  is  very  real,  far  more  so  than  is  generallv  realised, 
even  by  the  rapidly  diminishing  band  of  those  who  are  not  opposed  to 
vaccination.  It  is  reported  that  at  the  present  time  Small  Pox  is  vtiy 
prevalent  in  many  parts  of  the  world,  and  on  the  conclusion  of  the 
war,  when  trade  is  re-opened  and  the  restrictions  on  passenger  traffic 
removed,  there  will  be  a great  danger  of  this  loathsome  disease  being 
introduced  into  this  country.  Barry,  in  common  with  all  other  seaport 
towns  with  a large  floating  seafaring  population,  will  be  especially  open 
to  attack. 

The  presence  of  a large  number  of  partially-protected  persons 
only  adds  to  the  danger,  as  the  disease  may  be  modified  in  so  many 
different  ways  that  cases  of  Varioloid  may  very  easily  be  missed  and 
the  sufferers  spread  the  infection  broadcast  before  it  is  recognised. 

The  following  Table  shows  the  percentage  of  unvaccinated  en- 
trants at  the  various  schools  examined  during  the  past  year. 


Barry  Island 

TABLE  XII. 
(a.)  Of  all  Ages. 
39.76 

(b)  Born  1910-11-121 5 
41.94 

Cadoxton 

29.57 

27.53 

Gladstone  Road 

35'64 

39-55 

Hannah,  Street 

40.0 

41-59 

High  Street 

43-95 

47.89 

Holton  Road 

41-71 

45-9i 

Palmerstown 

46.0 

...  4^.84 

Romilly  Road 

40.12 

44-35 

St.  Helen’s 

31.58 

27.91 

All  Schools 

37-55 

41.56 
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PREVIOUS  HISTORY. 

On  the  admission  of  a child  to  school  a previous  history  card  is 
given  to  the  parents  to  fill  up. 

This  is  quite  frequently  not  done,  though  omissions  are  less  now 
than  in  the  past. 

The  following  Table,  which  gives  the  incidence  of  infectious 
disease  in  the  children  examined  during  the  year,  is  in  consequence 
incomplete.  Hence  it  has  not  beeen  considered  necessary  to  divide 
the  table  into  sexes  and  groups  as  in  previous  years,  but  simply  to 
state  the  number  of  cases  known. 

TABLE  XIII. 

Measles 

Scarlet  Fever  ... 

Diphtheria 
Whooping  Cough 
Chicken  Pox 
Mumps 
Rheumatism 


186 

88 

7°9 

43i 

80^ 
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SPECIAL  CASES. 

During  the  routine  visits  to  the  schools  371:  special  cases  were 
seen  at  the  request  of  the  Head  Teachers,  and  in  a few  cases  at  the 
desire  of  the  children’s  pareuts. 

The  cases  were  for  the  most  part  referred  to  the  School  Clinic 
for  treatment  or  advised  tot  cbasult  their  own  doctor. 


The  following  Table  is  a summary  of  the  Special  Cases,  seen. 


3* 

SPECIAL  CASES  EXAMINED  IN  THE  SCHOOLS. 


TABLE  XIV. 


Tuberculosis. 

Pullmonary 

,,  (doubtful) 

Bone 
Joints 
Glands 

Skin  Diseases. 

Sores  and  Impetigo 

Uncleanliness 

Scabies 

Ringworm,  Scalp 
Body 

Eczema 

Boils 

Chilblains  ...  i 

Seboirrhcea 

Erythema 

Other  Skin  Diseases 
Digestive  System. 

Gastritis 

Dyspepsia 

Diarrhoea 

Respiratory  System. 
Bronchitis 
Laryngitis 
Other  Diseases 
Circulatory  Svstem, 
Endocarditis  ... 
Functional  disease 
Anaemia 

Nervous  System. 

Infantile  Paralysis 
Epilepsy 
Choreal 
Incontinence 

Specific  Infective  Diseases 
Mumps 
Rheumatism 
Diphtheria 
Chicken  Pox 


Ears. 

2 Otorrhcea 

3 Wax  in  Ears  ... 

2 Eyes. 

1 Defective  Vision 

2 Blepharitis 
Conjuntivitis 

56  Squint 

42  Other  Diseases 

9 Throat  and  Nose. 

5 Enlarged  Tonsils 

3 Adenoids  ...  ... 

5 Sore  Throat 

4 Follicular  Tonsillitis 

3 Epistaxis 

2 Deformities. 

2 Skoliosis 

4 Phimosis 

Congenital  Dislocation  of 
2 Hip 

1 Exostosis 

1 Rickets 
Talipes 

5 Unclassified  Defects. 

2 Enlarged  Glands 

4 Indefinite  Pain 

? Mentally  Deficient  ... 
4 Abscess 

2 Ganglion 

2 Debility 

Aphonia 

2 Ingrowing  Toe  Nail, 

1 Stammer,  Deficient 

1 Clothing.  Goitre, 

1 Rursitife,  'Toothache, 

Cyanosis,  Headache, 
13  * Mastitis,  each 

4 Minor  Injuries 

1 Re-Examinations.  Well  ... 

1 No  Defect  Found 


8 

4 


1 


5 

1 1 

7 

7 

1 

1 

3 

2 

• 

1 

1 

1 

r 

8 
1 1 

6 

3 
3 


\4 
1 4 
29 


to  Os>  Osi 
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NOTICES  OF  DEFECTS. 

A description  of  the  method  employed  has  been  given  in  a pre- 
vious part  of  the  report.  (See  Page  22). 

EXAMINATION  FOR  TRUANT  SCHOOL. 

Eight  boys  were  medically  examined  previously  to  their  admission 
to  the  Truant  School,  Dinas  Powis. 

One  was  said  to  suffer  from  Epilepsy  and  had  not  beeen  vac- 
cinated ; another  was  said  to  be  a Mumps  contact.  These  two  boys 
were  not  admitted,  though  the  latter  will  be  re-examined  shortly. 

A third  boy  has  Scabies  and  his  admission  was  postponed  until  a 
cure  was  effected. 


TEACHERS  AND  BURSAR  STUDENTS. 

Twenty-one  Teachers  and  Bursars  were  examined  during  the  year 
provieus  to  their  taking  up  their  appointments. 
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TABLE  XV. 

BOARD  OF  EDUCATION  TABLE  3. 
NUMERICAL  RETURNS  OF  ALL  EXCEPTIONAL 

CHILDREN  IN  THE  AREA. 


BOYS. 

GIRLS 

TOTAL 

BLIND 

Attending  P.  El. Schools 

2 

2 

(including  partially 

,,  Certified  ,, 

1 

• • • 

1 

blind). 

Not  at  School 

... 

... 

... 

DEAF  & DUMB 

Attending  Eh  Schools 

... 

... 

(including  partially 

,,  Certified  „ 

. . . 

I 

1 

deaf). 

Not  at  School 

I 

... 

pH  W 

Attending  El.  Schools 

H > 

Feeble-  minded 

„ Certified  ,, 

3 

2 

5 

• 

Not  at  School 

1 

1 

2 

E-1  0 

At  School 

1 1 

8 

19 

... 

ft) 

Imbeciles 

Not  at  School 

* , , 

£ w 

* Q 

J 

Idiots 

... 

1 

I 

EPILEPTICS 

Not  at  School 

1 

1 

2 

> . 
J w 
►-3  > 

Pulmonary 

Tuberculosis 

Attending  El.  Schools 
,,  Certified  ,, 
Not  at  School 

2 

4 

4 

2 

6 

6 

Of, 

h-(  ^ 
IT  W 

Other  forms  of 
- Tuberculosis 

Attending  El.  Schools. 

,,  Certified  ,, 
Not  at  School 

24 

■ 

'3 

4 

1 

5 

28 

2 

18 

Wg 
Ph  Q 

« 

Cripples  other 
than  tub’rcul'r. 

Attending  El  Schools.. 

,,  Certified  ,, 
Not  at  School 

I 

1 

2 

1 

2 

1 

2 

DULL  or  BACKW’RD 

... 

... 

... 

PART  III. 


School  Clinics. 


SCHOOL  CLINICS. 

The  following  Clinics  have  been  in  working  order  during  1917  : — 

x.  General. 

2 . Ophthalmic. 

3.  Throat  and  Nose. 

4.  X-Rays. 

5.  Dental. 

The  General,  Ophthalmic  and  Dental  cases  are  seen  at  the  School 
Clinic,  which  was  opened  early  in  1914 ; and  the  Throat  and  Nose  ancl 
X-Ray  cases  are  dealt  with  at  the  Accident  Hospital,  which  the  Clinic 
adjoins. 

The  results  have  again  been  most,  encouraging,  the  Head 
Teachers  of  the  various  schools  sending  up  children  in  constantly 
increasing  numbers  for  reports  on  their  condition. 

The  following  Table  gives  the  number  of  children  from  each 
school  attending  the  two  Clinics  : — 

TABLE  XVI. 


.-('HOOT.. 

No.  attending 
Clinic. 

Aver. 

Atten. 

Percentage 
using  Clinic 

Barry  Island 

45  ••• 

465 

9.7 

Cad ox  ton 

...  343  ... 

1,125 

3°-5 

Gladstone  Road 

...  236  ... 

1 ,007 

23.4 

Hannah  Street 

...  369  ... 

928 

39.8 

High  Street 

122 

604 

20'.  2 

Holton  Road 

36  r ... 

T ,260 

28.7 

Palmerstown 

...  37  ••• 

167 

22.2 

Romillv  Road 

...  64  ... 

882 

7-3 

St.  Helen’s 

...  133  ... 

399 

33-3 

Special  School 

...  10 

24 

4T.8 

During  the  year  the  total  number  of  attendances  at  the  General 
Clinic  was  3317,  by  1,507  children.  This  is  by  far  the  largest  number 
in  any  one  year  since  the  Clinic  was  opened,  but  466  children  were 
seen  once  for  Mumps  only.  Deducting  these  the  figures  are  2,851 
attendances  by  1,041  children.  This  shows  a small  increase  in  the 
number  of  children  and  a large  one  in  attendances  on  the  previous  vear. 

The  number  of  cases  seen  was  2,036,  of  which  665  were  Mumps, 
leaving  1,371,  compared  with  1,191  in  1016,  an  increase  of  15  per 
cent. 

Since  about  25  per  cent,  of  the  children  at  school,  based  on 
average  attendance,  have  used  the  General  Clinic  during  the  year,  it 
is  hardly  to  be  expected  that  these  figures  will  show  any  great  increase 
in  the  future. 

T should  here  like  to  record  my  gratification  at  the  greatly 
increased  interest  shown  in  the  work  done  for  the  children  at  the  Clinic, 
as  evidenced  by  the  largely  increased  number  of  parents  who  attend 
with  their  children.  No  records  have  been  kept  as  to  the  attendance 
of  parents  but  it  is  certainly  double  what  it  was  two  years  ago  and 
frequently  at.  a General  Clinic,  about  75  per  cent,  of  the  children  are 
accompanied  by  their  mother  or  other  relative. 


In  1910  the  number  of  children  seen  at  the  General  Clinic  was  222 

...  19“  >>  >>  >>  188 

n 1 9 1 2 ,,  ,,  ,,  477 

>>  I9I3  >>  >>  >>  966 

,,  19M  >>  >>  n t , x 86 

>,  *9*5  >>  >>  >>  I1218 

,,  1916  ,,  ,,  ,,  • 1,028 

11  1917  1.  11  ' 11  ii5°7 


The  foMowing  Table  is  a classification  of  the  diseases  seen  at  the 
General  Clinic  during  the  year. 
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TABLE  XVII. 


Carious  Teeth  (Referred  to  School  Dentist  ...  io 

Diseases  of  the  Ear  ...  ...  ...  97 

Otorrhcea  ...  ...  37 

Wax  in  the  Ear  ...  ...  58 

Earache  ...  ...  ...  2 

Diseases  of  the  Throat  and  Nose  298 

Acute  Tonsillitis  ...  ...  1 1 

Chronic  Enlargement  of  the  Ton- 
sils and  Adenoids  ...  ...  1 1 7 

Sore  Throat  (slight)  ...  ...  20 

Acute  Pharyngitis  ...  ...  11 

Nasal  Catarrh  ...  ...  22 

Nasal  Obstruction  ...  ...  3 

Enlarged  Cervical  Glands  ...  103 

Cleft  Palate  ...  ...  ...  2 

Rhinitis  ...  ...  ...  7 

Ozoena  ...  ...  ...  1 

? Diphtheria  (swab  negative)  ...  r 

Diseases  of  the  Circulatory  System  ...  ...  1 

Valvular  Disease  of  Heart  ...  2 

Anaemia  ...  ...  ...  13 

Diseases  of  Respiratory  System  ...  ...  45 

Acute  Bronchitis  ...  ...  19 

Bronchial  Catarrh  (slight)  ...  24 

Laryngitis  ...  ...  ...  2 

Diseases  of  the  Nervous  System  ...  ...  31 

Mentally  Defective.  ...  ...  8 

Chorea  ...  ...  ...  14 

Epilepsy  ...  * ...  ...  8 

Infantile  Paralysis  ...  ...  1 


IO 
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Diseases  of  the  Digestive  System 
Gastric  Catarrh 
Stomatitis  ...  •... 

Constipation. 

Peritonitis 

Biliousness 

Congestion  of  Liver  ... 

Diarrhoea 

Congenital  Dilatation  of  Colon  ... 

Deformities  and  Tumours 
Hernia 

Spinal  Curvature 
Ganglion  ...  ...  . 

Tongue  Tied 


9 


32 


2 

4 

4 

i 

i 


3 

2 

3 

X 


9 


Diseases  of  the  Skin 

Ringworm  of' the  Scalp 

Ringworm  of  the  Body 

Scabies 

Eczema 

Urticaria 

Herpes 

Psoriasis 

Seborrhaea 

Alopecia  Areata 

Warts 

Boils 

Chilblains 
B1  ister.s 

Sores,  Infective  and  Traumatic 
Uncleanliness  of  Head 
Other  Skin  Diseases  ... 


1 1 
2 7 

95 

29 

12 

2 

X.2 

15 

5 

5 

7 

8 

7 

294 

49 


Tuberculous  Disease 

Pulmonary  Tuberculosis 
Other  F onus 


16 
1 2 
4 


Q\  <->y 
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Specific  Infective  Diseases  ...  ...  694 

Whooping  Cough  ...  ...  8 

Rheumatism  ...  ...  7 

Mumps  ...  ...  ...  665 

Chicken  Pox  ...  ...  13 

German  Measles  ...  ...  1 

Injuries  ...  ...  ...  ...  67 

Burns  and  Scalds  ...  ...  10 

Fractures  ...  ...  ...  5 

Sprained  Ankle  ...  ...  5 

Minor  Injuries  ...  ...  47 

Unclassified  Cases  ...  ...  ...  r25 

Abscess  ...  ...  ...  5 

Undefined  Pain  ...  ...  10 

Debility  ...  ...  ...  24 

Other  ill  defined  ailments  ...  86 

Other  Diseases  ...  ...  ...  5 

Necrosis  of  Jaw  ...  ...  2 

Loss  of  Memory,  Heamaturia, 

Goitre,  each  ...  ...  x 

Boys  examined  for  Truant  School  ...  8 8 


The  chief  differences  from  the-  returns  for  1916  are  as  follows  : — 

Four  times  as  many  cases  of  wax  in  the  external  ear  have  been 
treated  this  year  as  in  1916.  This  is  due  to  the  fact  that  more  stress 
has  been  laid  on  this  defect  at  the  school  examinations.  A consider- 
ably greater  number  of  children  came  toi  the  clinc  for  simple  palpable 
cervical  glands,  and  during  the  epidemic  of  Mumps  at  the  end  of  the 
year  a very  large  number  of  children  were  sent  up  as  cases  of  Mumpis 
who  were  only  suffering  from  enlarged  glands  to  a greater  or  less 
degree. 


More  than  double  the  number  of  cases  of  Scabies,  and  nearly 
one  hundred  more  cases  of  sores,  infective  and  traumatic,  have  been 
treated  this  year,  compared  with  1916.  This  may  be  due  to  an 
increased  lack  of  care  on  the  part  of  parents,  or,  on  the  other  hand, 
it  may  be  that  an  increased  desire  to  have  these  conditions  attended 
to  is  prompting  them  to  send  their  children  up  in  greater  numbers. 
Possibly  the  latter  is  the  correct  solution,  as  the  routine  inspections 
in  the  schools  do  not  show  any  increase  in  these  defects,  but  rather 
a decrease. 

The  number  of  Specific  infectious  Diseases  seen  during  the  year 
was  swollen  to  huge  proportions  owing  to  the  enormous  numbers  of 
;.\i.iumps  capes,  iseen  during  [the  , epidemic  of  that  disea.ip,  which 
occurred  during  the  last  month  or  six  weeks  of  the  year. 

The  Head  Teachers  were  informed  through  the  Attendance  Offi- 
cers that  an  Inspection  Clinic  would  be  held  each  morning  to  see  any 
cases  in  which  there  might  be  a doubt  as  to  the  advisability  of  ex- 
cluding a child  for  Mumps,  in  other  word's,  for  doubtful  cases  only. 

Owing  to  a misunderstanding,  every  child  who  showed  the  least 
sign  of  a swollen  face  was  sent  up  from  some  schools,  including  those 
about  whom  there  could  have  been  no  mistake.  Over  650  cases  were 
seen  in  a couple  of  weeks,  and  over  80  per  cent,  of  them  in  one  week. 


OPHTHALMIC  CLINIC. 

During  1917  263  children  attended  the  above  clinic  for  289  dif- 
ferent causes.  Compared  with  1916  this  shows  a slight  decrease  in 
the  work  done,  namely  a decrease  of  44  children  and  35  cases. 

The  total  number  of  attendances  was  655. 

The  following  Table  is  a summary  of  the  conditions  seen  at  the 
Clinic. 
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TABLE  XVII I. 


Vision  tested  by  Types  ...  ...  ...  176 

Vision  Xormal  ...  ...  15 

Defective  Vision  ...  ...  ...  161 

Blepharitis  ...  ...  ...  ...  36 

'Strabismus  ...  ...  ...  ...  17 

“ Weak  Eyes  ” ...  ...  ...  ...  n 

Corneal  Opacity  ...  ...  ...  7 

Corneal  Ulcer  ...  ...  ...  ...  x 

Diseases  of  Eyelids  ...  ...  ...  2 

Conjunctivitis  ...  ...  ...  ...  25 

Eye  Strain  ...  ...  ...  ...  5 

Abscess  and  Injury  ...  ...  ...  4 

Keratitis  Cataract,  Foreign  Body  in  Eye,  each...  1 
Other  Diseases  ...  ...  ...  ...  2 


DEFECTIVE  VISION. 

One  hundred  and  thirty-nine,  children  were  examined  during  the 
year  with  a view  of  correcting  Defective  Eye  sight  by  means  of  spec- 
tacles. 

Retinoscopy  was  performed  on  85  of  the  cases,  glasses  were  pre- 
scribed without  a previous  retinoscopy  in  forty-eight  cases,  and 
in  the  remaining  six  the  Atropine  ointment  given  to  dilate  the  pupils 
had  not  been  used  and,  consequently,  the  examination  could  not  be 
proceeded  with. 

Of  the  85  cases  in  which  retinoscopy  was  performed,  sixty-six 
received  prescriptions  for  spectacles,  and  four  more  will  be  given  pre- 
scriptions early  in  the  new  term.  Of  the  remaining  fifteen,  one  was 
referred  to  the  out  patient  department  of  King  Edward  VII.  Hospital, 
Cardiff,  and  had  a Corneal  Ulcer.  In  three  cases  it  he  children  did  not 
complete  the  the  treatment,  and  in  the  other  ten  it  was  considered] 
that  glasses  would  not  be  of  any  benefit,  and  have  been  referred  for 
observation. 
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Of  the  48  children  who  were  given  prescriptions  without  a 
retinoscopy,  hour  were  cases  standing  over  from  19x6,  in  20  cases  one 
or  both  the  lenses  were  changed  and  the  correction  modified,  and  the 
remainder  were  cases  of  slight  Myopia  or  Hypermetropia  in  which  a 
vision  of  6/6  could  be  obtained  in  each  eye  by  trial. 

Glasses  were  prescribed  for  116  children. 

The  following  Table  shows  the  condition  of  vision  of  those  chil- 
dren to  whom  prescriptions  for  glasses  were  given. 


TABLE  XIX. 

Hypermetropia  in  both  eyes  ...  ....  59 

Hypermetropia  and  Myopia  ...  ....  1 

Hypermetropia  and  Emmetropia  ...  ...  3 

Hypermetropia  and  Opacity  ...  ...  1 

Hypermetropia  and,  Hypermetropic  Astigmatism  10 

Hypermetropia  and  Mixed  Astigmatsm  ...  2 

Myopia  in  both  eyes  ...  ...  ...  20 

Myopia  and  Emmetropia  ...  ...  2 

Myopia  and  Myopic  Astigmatism  ...  ...  1 

Emmetropia  and  Mixed  Astigmatism.  ...  1 

Hypermetropic  Astigmatism  in  both  eyes  ...  15 

Hypermetropic  and  Myopic  Astigmatism  ...  1 

Myopic  Astigmatism  in  both  eyes  ...  ...  2 

Myopic  and  Mixed  Astigmatism  ...  ...  1 


The  condition  of  the  individual  eyes  were  as  follows  : — 


Hypermetropic 135 

Myopic  • 

....  44 

Hypermetropic  Astigmatism  41 

Myopic  Astigmatism  ... 

....  7 

Mixed  Astigmatism. 4 

Emmetropic  

....  6 

Opacity 1 

the  children’s  eyes  were  first  examined  without  cyclopegia  being 
induced,  and  afterwards,  if  necessary,  were  placed  under  the  influence 


49 


of  atropine  ointment.  This  was  supplied  to  the  children  at  least  four 
days  before  the  appointment,  and  instructions  gven  for  use.  The 
use  of  scopolamine  has  been  discontinued.  The  refraction  of  107 
cases  was  recorded  during  the  year,  glasses  being  prescribed  in  the 
majority  of  cases. 


Arrangements  have  been  made  with  local  opticians  to  supply 
glasses  in  the  school  cases,  on  presentation  of  the  Clinic  prescription 
and  circular  letter,  at  the  following  reduced  rates:  — 


Until  the  2nd  of  February,  1915,  cases  of  Enlarged  Tonsils  and1 
Adenoid  Growths  of  the  Naso-Pharynx  were  treated  at  the  Accident 
Hospital  by  arrangement  with  the  Staff.  Since  the  appointment  of  an 
Assistant  School  Medical  Officer,  the  operations  have  been  carried  out 
by  the  School  Medical  Officers.  When  Dr.  Kent,  the  School  Medical 
Officer,  left  for  active  service,  Dr.  A.  Mason  Jones  was  appointed  to 
take  his  place  for  this  work  for  the  duration  of  the  war,  and,  during 
his  absence,  by  Captain  Rogers. 

During  the  year  97  children  were  operated  on  for  Enlarged  Ton- 
sils and  Adenoids,  namely,  53  boys  and  44  girls. 

This  is  an  increase  on  the  return  for  1916  and  1915,  but  is  a 
considerable  decrease  on  previous  years,  and  is  due  to  the  fact  that 
the  majority  of  the  elder  children  affected  have  already  been  operated 
on.  The  School  Medical  Officers  are  indebted  ito  several  medical 
practitioners  in  the  town  for  bringing  cases  to  their  notice. 


SPECTACLES. 


Spherical  Lenses 
Plano-cylindical  Lenses 
Sphero-cylindrical  Lenses 


2s.  6d.  per  pair. 
3s.  6d. 

4s.  6d.  ,, 


THROAT  AND  NOSE  CLINIC. 


The  following  Table  classifies  these  cases  : — 


TABLE  XX. 


Sex 

Entrants 

Leavers  Intermediate  Special 

Total 

Boys 

20 

10  ...  7 

16 

53 

Girls 

21 

,.  5 ...  6 .. 

12 

44 

Total 

...  41  . 

15  ...  13  .. 

28  ... 

97 

The  following  Table  gives  the  conditions  operated  upon. 

It  will  be  seen  that  Adenoid  Growths  were  present  in  all  cases  with 
the  exception  of  three. 

TABLE  XXI. 

Enlarged  Tonsils 


Enlarged  Tonsils 

Adenoids 

ancf  Adenoids 

Total 

Boys 

\ ...  1 

22 

30 

53 

Girls 

2 

13 

29 

44 

Total 

3 

35 

59 

97 

Under  the  Local  Education  Authorities  (Medical  Treatment' 
Act,  the  parents  of  children  treated  at  the  School  Clinic  are  liable  tc 
pay  for  such  treatment,  if  in  a position  to  dot  so. 

The  following  is  the  scale  adopted  for  the  removal  of  Tonsils  anc 
Adenoid® : — 

Where  the  family  income  is  under  30s.  per  week  ...  Nil. 

Where  the  family  income  is  30s.  and  under  35s.  per  week...  2s.  6d. 

Where  the  family  income  is  35s.  and  under  40s.  per  week...  5s.  od. 

Where  the  family  income  is  40s.  and  over  per  week  ...  7s-  6d. 

X-RAY  CLINIC. 

The  X-Ray  Clinic  has  been  instituted  for  the  treatment  of  Ring 
worm,  and  is  under  the  charge  of  Dr.  J.  C.  King. 


The  results  have  been  extremely  gratifying.  The  number  of 
cases  treated  showed  a decrease,  12  cases  being  treated  in  1917,  as 
against  22  in  1916.  At  the  present  time,  March,  1918,  there  is  no. 
case  under  treatment,  and  there  is  no  known  case  in  . any  of  the 
schools.  This  method  of  treatment  of  a most  intractable  disease  has 
reduced  the  duration  of  treatment  to  fewer  weeks  than  months  were 
required  formerly. 

Total  number  of  cases  treated  ...  ...  12 

Total  number  of. exposures  ...  ...  38 

Average  number  of  exposures  per  case  ...  3.17 

Average  time  or  each  exposure  ...  ...  20  minutes. 

Total  number  of  attendances  ...  ...  38 

Total  number  of  attendances  per  child  ...  3.17 

Average  length  of  treatment  ...  ...  4 weeks. 

Of  the  twelve  cases  treated  during  the  year  10  occurred  in  one 
school,  and  it  was  intended  to  hold  a special  examination  of  that 
school.  But,  owing  to*  the  closure  of  the  school  on  account  of  Mumps, 
this  was  not  done,  and  since  the  beginning  of  the  year  no  more  cases 
have  been  discovered. 

The  following  Table  indicates  the  number  of  children  found  to  be 
defective  in  the  Routine  School  Examinations,  and  who  were  advsed 
so  seek  treatment,  who  attended  subsequently  at  the  Clinic:. 

t 

The  small  number  of  children  suffering  fromi  uncleanliness  of  the 
head  who  attended  is  due  to  the  fact  that  in  all  these  cases  directions 
for  home  treatment  are  sent  to  the  parents,  and  these  are  frequently 
made  good  use  of. 


TABLE  XXII. 

Head. 

Nits 

... 

9 

Sores 

... 

5 

Seborrhoea 

...  ... 

7 

52 


Skin 

Seabies  ...  ...  ..."  ...  6 

Psoriasis  ...  ...  ...  i 

Impetigo  ...  ...  ...  19 

Nos©  and  Throat. 

Enlarged  Tonsils  and  Adenoids  ...  30 

Enlarged  Glands  ...  ...  ...  2 

Nasal  Catarrh  ...  ...  ...  5 

Eye. 


Defective  Vision,  worse  than  6/9  either  eye  96 


Blepharitis  ...  ...  ...  7 

Keratitis  ...  ...  ...  2 

Strabismus  ...  ...  ...  8 

Conjunctivitis  ...  ...  ...  3 

■9 

Ear. 

Ottorrhoea.  ...  ...  ...  7 

Wax  in  ear  ...  ...  ...  25! 

Ringworm. 

Scalp  ...  ...  ...  1 

Skin  ...  ...  ...  ...  3 

Tuberculous  Glands  ...  ...  ...  2 

Other  defects  ...  ...  ...|  5* 


TABLE  XXIII. 


(Board  of  Education  Table  4.) 
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The  cases  recorded  in  the  above  table  as  “not  treated”  were  not 
treated  at  the  School  Clinic,  but  in  the  great  majority  of  cases  treat- 
ment was  advised.  The  apparently  large  number  of  cases  of  unclean- 
liness  which  were  not  treated  at  t'.  e Clinic  was  due  to  the  fact  that 
directions  for  treatment  were  given  the  children  at  the  time  of  inspec- 
tion, and  also  by  the  Nurses  at  their  cleanliness  inspections. 

✓ 

Of  those  who  had  nose  and  throat,  and  eye  diseases  which  have 
remained  untreated,  a large  number  refused  treatment,  and  others 
disregarded  the  notices  sent  them. 

t 

A large  number  of  the  untreated  diseases  of  the  ear  were  simple 
wax  in  the  external  meatus,  usually  without  any  deafness. 

All  the  cases  of  Tuberculous  were  referred  to  the  Tuberculosis 
doctor  of  the  King  Edward  VI 1.  Memoriall.  Those  who  returned  to 
the  Clinic  for  further  examination  have  been  recorded  as  having 
received  treatment.  All  the  other  children  having  defects  which  ap- 
peared to  require  treatment  were  referred  to  their  own  doctors,  except 
in  the  case  of  speech  defect.  There  being  no  facilities  for  the  treat- 
ment of  these  conditions  in  Barry  at  the  present  time,  they  had  per- 
force to  remain  untreated. 


TABLE  XXIV. 

(Board  of  Education  Table  V.) 

INSPECTION,  TREATMENT,  ETC.,  OF  CHILDREN 
DURING  1917. 

(1)  The  total  number  of  children  medically  inspected  (whether 

Code  Croup,  special  or  ailing  child)  ...  ...  4,245 

(2)  The  number  of  children  in  (1)  suffering  from  defects  (other 

than  uncleanliness  or  defective  clothing  ot  footgear) 
who  require  to  be  kept  under  observation  (but  not  re- 
ferred for  treatment)  •...  ...  ...  ...  55^ 
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(3)  The  number  of  children  in  (1)  who  were  referred  for  treat- 

ment (excluding  uncleanliness,  defective  clothing,  etc.)  2,128 

(4)  The  number  of  children  in  (3)  who  received  treatment  for 

one  or  more  defects  (excluding  uncleanliness,  defective 
clothing,  etc.)  ...  ...  ...  ...  1,770 


DENTAL  SURGEONS’  REPORT. 


To  the  Chairman  and  Members  of  the  Education  Committee. 
Miss  Meredith  and  Gentlemen, 

We,  the  Dental  Officers,  have  much  pleasure  in  presenting  our 
Report  for  1917. 

j ' "... 

All  the  schools  were  visited,  with  the  exception  of  ( adoxton  Boys 

School,  which  was  closed  owing  to  Mumps. 

Thirty-eight  inspections  were  made  and  2,410  children  between 
ages  6 to  1 1 were  examined. 

329  of  these  had  no  dental  delect  (i.e.,  13-6  per  cent.) 

10,529  Temporary  teeth  were  carious  (i.e.,  29.9  per  cent.) 

2,412  permanent  teeth  were  carious  (i.e.,  6.4  per  cent.). 

Notices  advising  treatment  were  sent  to  1,393  children. 

There  were  1,180  attendances  made  by  877  children  who  had 
received  notices  to  attend.  ' 

This  is  63  per  cent,  of  those  who1  were  notified,  comparing  favour- 
ably with  1916,  when  only  55  per  cent,  attended,  and  in  1915  52  Per 
cent.,  and  1914  33  per  cent. 

1,534  temporary  teeth  were  extracted. 

120  permanent  teeth  were  extracted. 


179  permanent  teeth  were  filled,  this  being  an  increase  of  70  per 
cent,  on  last  year. 

Casual  cases  include  attendances  for  191  temporary  extractions, 
114  permanent  extractions,  7 fillings,  34  scalings  and  other  treatment. 

In  1916  53.6  per  cent,  of  those  treated  were  casual  cases. 

In  1917  15.5  per  cent,  only  were  casual. 

SUMMARY  OF  CLINIC  WORK. 


Inspection  Cases  Casual  Total 


Number  seen 

r— 

00 

161 

1,038 

Attendances 

1,180 

. . 

191 

I>371 

Extractions,  Temp. 

1.534 

. . 

66  ...  • 

1,600 

Extractions,  Perm. 

1 20 

114 

234 

Fillings 

*79 

7 

186 

Other  Treatments 

81 

34. 

n'5 

• 

R. 

P.  DAVIES. 

E. 

K.  CANNELL. 

